to rapidly identify carriage of VRE is particularly important since patients may be isolated, restricted from movement within the hospital and to extended-care facilities, and treated with a variety of antimicrobial agents until it can be demonstrated that they are free of this microbe.
A laboratory procedure was developed to meet the following needs: rapid elucidation of VRE from surveillance cultures, especially stool samples; utilization of readily accessible media and tests; and sensitivity and specificity of greater than 90%.
MATERIALS AND METHODS
Susceptibility testing of bacterial isolates. All antibiotic disk diffusion susceptibility tests of clinical isolates were performed by National Committee for Clinical Laboratory Standards methods (12) . For each isolate, MICs were also determined in microdilution plates (Radiometer Inc., Westlake, Ohio).
Rapid determination of vancomycin resistance. In order to determine vancomycin resistance, media with a concentration of vancomycin equal to or greater than 10 ,ig/ml were considered optimum. At It was found that the addition of a clindamycin disk or clindamycin solution to the surfaces of the campylobacter plates inhibited the growth of lactobacilli while not affecting the growth of VRE. There were no colonial types other than those consistent with enterococci. The use of clindamycin obviated the need to perform numerous Gram stains to differentiate lactobacilli from enterococci. Although it was somewhat easier to place a clindamycin disk on the surface of an agar plate than to swab it with a solution, there were occasions in which there were too few colonies in the primary inoculum to demonstrate a distinct zone size. Therefore, it was decided that the clindamycin solution would be used routinely. It was found that this solution could be conveniently made by adding 2 ml of normal saline to a vial of 300 mg of injectable clindamycin obtained from the pharmacy. From this 150-mg/ml solution, a final concentration of 75 ,ug/ml was made in distilled water and frozen in 1-mI portions at -20°C until used. When needed, the clindamycin solution was brought to room temperature and 1 ml was spread across the surface of a plate and allowed to dry. The individual growth characteristics on the various media and results of biochemical tests are presented in Tables 1 and 2 . While no Pediococcus or Leuconostoc species were recovered during this study, members of each of these genera possess characteristics that should allow distinction from enterococci (clindamycin susceptible, PYR test negative, Gram stain appearance).
Quantitative recovery of VRE from bacterial suspensions mixed with enterococcus-free stool samples was greater than 90% (Table 3) . Enterococcus colonies were distinct, and lactobacillus colonies caused no interference. Among the 146 stool specimens from patients known to carry VRE, the rapid detection method found 143 positives, for a recovery of 98% on a presence-absence basis.
Therefore, the definitive procedure utilized campylobacter blood agar plates onto which 1 ml of a 75-pLg/ml solution of clindamycin was spread over the surfaces and allowed to dry. The plates were incubated in 6% CO2 at 35°C and examined at 18 h. Each colony was tested for its ability to produce positive RBE and PYR reactions. Colonies that were positive for these characteristics (growth on selective medium and positivity by the RBE and PYR tests) were identified as VRE. These results were confirmed by an extended range of biochemical and physiological tests (7) .
The rapid elucidation of VRE is important for both laboratory practice and patient management. Hospitals are beginning to devote significant resources toward epidemiological surveillance of these bacteria and, in many cases, are isolating 
